Symptoms (SANS), Brief Psychiatric Rating Scales (BPRS), Calgary Depression Scale for Schizophrenia (CDSS) and other measures of trait and cognitive function. The 15-item MAP-SR demonstrated good internal consistency. Also it had a good convergent validity with the clinician-rated MAP scale of the CAINS as well as anhedonia/avolition subscale of the SANS. The scale also showed good discriminant validity, with little association with psychotic symptoms, agitation/mania and depression/anxiety. MAP-SR scores were significantly correlated to total score of Behavioral Activation System scales for trait measure. The Korean version of the MAP-SR is a promising self-report measure for examining severity of negative symptoms in schizophrenia. Abstract Recent studies reported that hallucinated voices have a social identity in perspective of hallucinators. They also suggested that social identities of the voices lead deficits in social cognition as well as neurocognition. In this study, we aimed to study auditory verbal hallucinations (AVH) by social cognitive approach in order to determine how it derives changes in both neurocognitive processes and social functioning. We tested capacities of learning verbal words sometimes with distracting stimuli by using Korean version of the California Verbal Learning Test (K-CVLT) in 23 schizophrenia (SCZ) patients with active AVH and 30 patients without AVH. Positive and Negative Syndrome Scale (PANSS) was used to measure AVH. Self-report scales, including Revised NEO Personality Inventory (NEO-PI-R), Beck Anxiety Inventory (BAI), and Beck Depression Inventory (BDI) were assessed to measure personality and emotions. In addition, Social Functioning Scale (SFS) and Relationship Scales Questionnaires (RSQ) were used to measure social functioning and relationship styles. The results indicated that the vulnerability to proactive interference (PI) was significantly less in SCZ with active AVH (F(1, 48) = 5.131, p < .05). SCZ with active AVH was significantly associated with higher anxiety (p < .001) and depression (p < .01), and trend to less agreeableness. In addition, SCZ patients with active AVH showed social avoidance (p < .05) but did not have remarkable difficulties in social functioning. Our findings suggest that less PI makes SCZ with active AVH hear hallucinated voices more obviously, making them to be more anxious and depressive and to be more likely to avoid social interactions with others. However, it does not seem that they are influenced by retroactive interference (RI) so that they are mostly normal in interpersonal communications. Future studies with behavioral test are needed to investigate how the perceptual or cognitive processes are distracted by AVH.
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